FILED MAY 24 1855 THE nmsndﬁ OF _HEALTH OF MISSOURI

21 hereby éeﬂify that I allended the deceased fro f 19%4%‘, 158 ST Mhat I last sow the decensed
alive on _Arn, =y _, 19_SWand that death bccurped al _4_0%5; rom the c@hizes and on the dale staled above.

23a. SIGNAW '@ (Degreofr title) | 23b. ADD _ ' 23c. DATE SIGNED
: / (2 2 g 5 O T AN, YO 5/8/55

24:. NAME OF CEMETERY OR CREMATORY d. LOCATION (Oity, town, or county) {State)

M111l Creek Cemetery Lincoln Co, Missourl

24a. BURIAL, C § adb. DATE

BON REMOXAL( 5/9/55

io. 300 - »
o2 STANDARD CERTIFICATE OF DEATH e e o LOILS
S—
0 'BIRTH NO. REG. DIST,. NO. LZ&_ PRIMARY REG. DIST. NOM Kegistrar's Noﬁ:s.............._......_.
5'7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived. If iustitutlon: resldence befors
/ a. COUNTY |l s sTaATE b. COUNTY *dunisslon).
Linceoln M1 gsonri Lincoln.
b. Cg;‘( (I outcide torporats limits, writa RURAL and give csr LYENGTH OF c CBI'F}’ . d. I3 Residence within Lmits of
t kip) (lg4bis place} B git; % rated town?
o own Rural (Bedford TwpY™| "' Wk™"| oW  Troy o« SR
<+ d. FH%PF?AMEO%F {If not iz hoapital or institution, give streat addross or lacation) ASDTDRREEESTS (I rural, give location) d _5 4 b
8 Neritution Lincoln Co. Memorial Hosy No Steeet Address
2= NAME OF ~ o (FirD b. (bTiddie) e (Lawn) SOATE (M) (Do) (Yawn)
»E" ¢ Type or Print) John Cecil Duncan DEATH May T » 1955
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | ¥ UNDER 4 HRS.
H DOWED),, DIVORCED  (8pecity) bipthday) |Months| Days | Hours | Mia.
% [ Male #hite Harried /0%t .22,1889 B |
| 10a. USUAL QCCUPATION (Chvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN OF WI
& done during most of working Hie. I:GD“‘! :el OP) DUSTRY (Gity sad State o7 Toreigs O’“""")a COUNTRY? HAT
&4 Mechanic uto Repair Lincoln Co. Missouri |
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
. John B, Duncan Emma Johnson Lois Logan Duncan
E 15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< Yu crunkoowa) | (I yes. .Vﬁfr [ of service)
= es 7 g 193-05-998% | Mrs Lois L, Duncan Troy, Missouri
I 18. CAUSE OF DEATH MEDI L CERTIFICATION INTERVAL BETWEEN
i || Enterontyonecauseper | I, DISEASE OR CONDITION °"53“ ""g?“
2 || livefor (a), (), and (cy | D'RECTLY LEADI TH (a)
E *This does mot mean | SNTECEDENT CAUSES t
= || the mode of dying, such | Mortic conditfona, if any, giving DUE TO (6) A
- as heartfailure, asthenda, | Tise (0 the abeve cause (a) stating
% ele. It means the dis- the underlying cause last.
U cote, injtiry, or complica- : DUE TO (¢) i :
iz tiom which coused death. | 11, OTHER SIGNIFICANT CCNDITIONS
= Conditions contributing o the death but not
9 | related to the disease or condition cauving death.
h: i%a. DATE OF OP'II::%AN. 1Sb. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY?
E o ‘7/‘= el - ves [ oD
© 21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY {a.g..dnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
h SUICIDE bome, larm, faoiory, sirect, office bldg., ota)
] _ HOMICIDE
g' 21d. TIME (Month) {Day) {(Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[ ] NOT WHILE
| INJURY = | work AT WORK
.
2
«
=
-
E
-t
g

DATE REC'D BY LOCAL RAR'S SIGNAT a,d. 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
?‘ﬁgg -"-3-!133 g M,,MLLB w&a Kemper Funeral Home Troy, kissourl.

i




Ay 24

ST{\TEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, Jox3bg

working under my personal supervision.

) Yok

Licensed Embalmer No. 39 32

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not embalmed, fact should be so stated-above.




